
ACKNOWLEDGEMENT OF  
UNCLASSIFIED POSITION 

 
 
 
 

 
 
I acknowledge that I am voluntarily accepting an unclassified position with the 
Department of Juvenile Justice and that my employment is considered “at will”.   
 
I understand that by accepting this unclassified position, I am forfeiting any rights I may 
have had to coverage under the State Personnel Administration.   
 
I accept the provisions stated above and these terms of employment. 
 
 
 
 
 
 
___________________________________________ _____________ 
Signature       Date 
 


